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CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

4552

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # l 2 Totalpages filed:
The C/OH InstrucTioNn GuibE explains how to complete (Ethics Commussion filers) ‘
this form. |
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NAME J[: Y =
Date Rece ved
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P T F{: _—
- 4 -
e e ! =
4 CANDIDATE !/ ADDRESS /PO BOX; APT, SUITE ». cIry. STATE ZIP CODE e —
OFFICEHOLDER ] 772 - on
ADDRESS % L ( \ 4 € . e
* LSy (emmani _ =
Change of Adoress 7 7W
Aus 774 K /5] = ey
5 CAMPAIGN HTLE FIRST M Feceipt ',,'; = g U
TREASURER 7 ‘ . —
NAME ﬂ/\/’/\/ HD/ PM | oI
Juny E
NICKNAME LAST SUFFIX Date Processed
—_—
Ju [)1 /41 ;rl, L/ Date Imagec
6 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE); APT ! SUITE »; CiTxy, STATE, ZIP CCOt
TREASURER - T/[ . 7
ADDRESS ( € /I 5o 7/( 76/ ;
(Resigence or ousiress) é 8/ L{ O/ﬂ/]/l/(é( ' (’( JA/ Z"
7 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER C
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8 REPORT TYPE
[T January 15 3 1 Runoft 7] 15t~ cay after campaign lreas.rer
L Januay g h day betore slection D un appe.rtment (of.cen der orty)
i‘ D July 15 D 8th day before eiection D Exceeded $500 hmt D Finai repont (Attact C'O~ - FR)
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COVERED / - , THROUGH .
k_{ 00 L ey Lf L)
0 ELECTION ELECTION DATE ELECTION TYPE
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11 OFFICE | OFFICE HELD (if any) F«Q OFFICE SOUGRT  (if knuwn)
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
¥ C/OH NAME | 15 ACCOUNT # (Ethcs Commission frers)

% SUPPORTING | e Thislisting cindes poitical expencitures oy political committees to suoped the candidate / officerolder. These expenditures may
POLITICAL have been made withcut lna candidate's or officeholder's knowledge or consepr Dardicates and officehalcers are recuired to report tmis
COMMITTEE(S) information only 1 1ney reneve notice of such expencilures »*

T CUAATTEE NAME T T T T
COMMTTEE TYPE
‘ [ ] sENERAL ¢ Wi ITTEE ADORESS T T T T
{71 sPECIFIC
* AITTEE CAMPAIGN TREASURER NAME T T T
adoitiora paces 1
e LI TTEE CAMPAIGN TREASJRER ADDRESS ' T T T
| i
|

VY S S e

177 NOREPORTABLE .

ACTIVITY {-,,J CGreck bere ¢ o reponable aclivity occurred dunirg this reportirg nernz s alf davil beow and subm pages 1 and 2 ony )

18 CONTRIBUTION 1 TOTAL Gul CAL CONTR BUTIONS OF $50 03 LESS (OTHIER THAN
TOTALS PLETGES [2ANS, OR GUARANTEES CF LOANS) UNLESS TEMIZECD $

\ [ B S R S e ——
2. TOTAL POLITICAL CONTRIBUTIONS !
(GTHET THa* PLEDGES. LOANS, OR GUARANTEES OF LDANS) i $
b el e . [
EXPENDITURE 3 TOTAL PO T CAL EXPEND' TURES OF $5C CRLESS UNIESS ITEMIZED
TOTALS i $
JE PO S — e e —
4. TOTAL POLITICAL EXPENDITURES g |
QUTSTANDING 5 TATAL PR *7IPAL AMOUNT OF ALL OUTSTANDING LUANE AS OF THE !
LOAN TOTALS LAST 7AY ¥ THE REPOATING PER.OD %

| swea-. or athrm unae- penalty of pesjury. thal the accompanying report
is true ana correct an~ ncluoes all information required to be reporiec by

me under Titie 15 Eiestion Code.

F%-l;v‘a{tfe ot Candidate or Othiceholder

AFFIX NOTARY STAMP  SEAL ABOVE

Cthis the ~__gayof _

Swom to and subscribed before me, by the: saxd e

19 Jtocerifywhich, witness my hard and seal of office.

" Printname of officer adﬁmlzﬁgteir;hc) oath " Title of officer administenng oath

" Signature of officer administenng oath

Hgyosed OF 1R Q3R

:ﬁ Srmntad on recy lad paper



.as Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH & SPAC))

I nis Scnedule A1:
The InsTrucmion Guioe explains how to complete this form. 1 Tolatpages "3'5 cneau
2 FILER NAME 3 ACCOUNT # (Etrcs Commission fiers)
j@éé/u\( Lo [HILC :
|
a4 Date 5 FulingaAm of comnbutor ] cut of state PAC 7 Amountof I 8 In-kind contnbution
) contribution ($) description (if applicable)

6 Comnbutor address Cny; State;

L%éémwﬂ

Zip Code

VY

So.w

9 Pnanapal occupation (Optional)

10 Employer (Optiaral)

Date ’

et
1] w

Contnbutor address; Ciy, State;

Do CA Mol TR (it T

[C oui ot state PAC

/5771

i

f contribution ($)

o

Zip Code

In-kind contribution
descnption (if applicable)

Amount of I

v

| i

Pnncipal occupation (Optional)

Empioyer (Opnonall

Date Full name of contnbutor

[J out ot state PAC

contributicn (%) 1

In-kind contribution
descrption (if applicable)

Amaunt of ]

i

:l Frnrted or recycled paper

Caontnbutor address; City; State: Zip Code
|
Pnncipal accupation (Optional) I Employer (Optional)
| ,
— 1
Date Full name of contnbutar [0 oeutotsiate Pac i Amaunt of In-kind contnbuticn
i contribution ($) l descrptian (if applicable)
Contributor address; City. State; Zip Code ' l
| |
Pnncipal occupation {Optional) i Employer (Optional)
|
= = . ; E—
Date Full name ot cantnbutar (] outof state PAC i Amaunt of ’ in- kind contnbution
contribution {$) descnption (If applicable)
i
Contributor address; City. State; Zip Code ,
|
, I
! !
Principal occupation {Optional) Employer (Optional) ‘
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.
L —. me J
Fevisel 057221938



.as Ethics Commissiocn

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC) 1
t
i

{ this Schedule A1:
The InsTrucion Guine explains how to complete this torm. 1 Tolalpages this Scredu
2 FILERNAME - 3 ACCOUNT # (Ethucs Commissiorn fuers)
JoAtey v Haw
\
4 Date S5 Fullname ot contnbutor [ out of state PAC 7 Amountot l 8 in-kind contnbution
6/\,{J /w contribution ($) | descnption (i applicabie)
| B |
/(/(’ 0‘:) 6 Contributor address; City; State; Zip Code S,UJ ‘ |
Y Copardh Lo [k 71
LY B |
9 Prinaipal occupation (Optional) 10 Empioyer (Optional)

|

=

Date

Full pame of contnbu [ cut of state PAC Amount of i In-kind contribution
|
I
]

|
]
|
//b/ w tnbutor address; City. State: Zip Code r

LT Doparct o 08T

contribution ($) descnption (if applicable)

— — —

Pnnapat occupation (Optional)

Employer (Optional)

Date i Fufhname ot con 1 ouiof state PAC Amaount of i In-kind cantnbution
,‘/}/ contribution ($) I descnption {if applicabie)

Ll /AEE U Mmoo e st | A0

Pnncipal occupation (Optional)

Employer (Optional)

|

Date Fuli

Z[/ a) cOmnburoj;ress; ay; sa-zm & 7:57%/ Q[L]

| e .

e of contnbutor D out of state FAC Amaount of

In-kind contnbution

contribution ($) descnption (if applicable)

I
|
1
ﬂéw"ufu" |
i

Pnncipal occupation (Optional)

Employer (Optional)

Date Fulln e of contnhutor [ cut of state FAC Amaunt of In-kind contntbiution

!

I
//Z/"/ 6‘.)5 Contnbutor address; City; State; Zip Code

/551

j— U —

| contrnbution ($) description (if appiicabie)

\ } .
f Al SI)L YA ’ / |

|

1V aN

Prncipal occupation (Optionat)

Employer (Optional)

-

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Funtes on recyrles paber

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

Rerised U5 221996



Texas Ethics Commission

P.O. Box 12070 Aus

tin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHEDULE A1

The INnsTRucTion Guioe explains how to complete this form.

1

Total pages 1nis Schedule Al

2 FILER NAME jti({//ék\/ (A #lzl(.

3 ACCOUNT # (Ethics Commissicn fuers)

4 Date 5 Full 7ne af comnbutor
/ // (f)} O& 6 Contributor address;

City.  State;

8 B aephe Nx-l/zm

[ out of state PAC

7  Amountaof
contribution ($)

b

Zip Cade

(ke /7 7WV

50

!
|
|
|
|
t

a8 in-kind contnbution
dascnption (it applicable)

g Pnncipal occupation (Optianal)

}

! 1 0 Employer (Optional)

Date

i

¢

FWT\e ot contributor

Can nbutoraddress City, State;

{ Wndd 'j /C’/Mw S

| oma Kl Nl

Zip Code

D out of state PAC

H ]

Amount of

contribution (3$)

0,

In-kind contnbution
description (if applicable)

Principal occupation (Optianal)

Empioyer (Optional)

of conmbutor

Full:zne

[T out of state FAC

Amount of

contribution ($)

In-kind contnbution
descrniption (if applicable)

Contnb

Ll::)raddress City; State; Zip Code 787}(/

48‘0‘

5§D

o Il I liwdds

Principal occupation {(Optional)

Employer (Optionail)

Date

f//b‘ )

F?nameofcomnmnor ,

City, State;

U‘> /\/UZL Vi M

Contnbutar address;

ﬁjide

[J outof state PAC

N/ /X5

Amount of

contribution {$)

7 SO

_ — — — -

In-kind contnbut:on
descnption (if applicable)

Pnncipal occupation (Optional)

[, Employer (Optional)
|
i

Fu/llnFme of comnbutow\
A

Date
City; State;

1y
ol (M Nt

Contribufor address

Zip Code

T} outof state PAC

1
;
wlir 7
74752 ;

Amount of

contribution ($)

y/
250,

l
!
l
|
I
|

In-kind contribution
descnption (it applicable)

Prnncipal occupation (Optional)

| Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycleac paper

Aev.sed 05/22'1996



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & SPAC)
T T oo T T T DT LT, pa—
The InsTRUCTION Guioe explalns how to complete this form. 1 Totalpages this Scnecule B
2 FILER NAME 3 ACCOUNT # (Ethics Commission frers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = ' > = i $
i
5 Date: 6  Full name of pledgor ] outctsaaFal g8 Amountof ‘g In-kind description
| pledge ($) , (if applicable)
| \
7 Pledgor address, .y, State;  Zip Code i 1 i
| |
! |
10 Pnncipal occupation (optional} 41 Employer ioptonal
- Date T T Fullname Ofple.d}m; [} outet san;;f " Amount of In-kind descrption
pledge (%) l (if applicable)
Pledgor address; 1y, State.  Zip Code |
! |
Principal occupation (optional) Emplaoyer roptoral)
Date Full name of pledgor ] cutolstae PAL Amount of l In-kind descripton
pledge ($) | (if applicable)
|
i . .
' Pledqor address, Cay  State;  Zip Code
|
i
: |
]
Pnncipal occupation (optional) Emplayer {optional)
,,,,,,, - - e —— - JE— A . ——
Date Full name of pledqga- [J outof state Pac Amaount of l In-kind description
l pledge ($) | (if applicabte}
Pledgor address, iy, State;  Zip Code |
Prncipal occupation (optional) Employer (optional)
Date Fult name of pledgor [0 cutof staze PAC T{ Amount of { In-kind descripton
! pledge ($) [ {if applicable)
Pledgor addrass Gy, State; Zip Code |
Prancpal occupation (optona’) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:i Crptad on recycled papar

Rgvisad 76 'Br33R”



Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

1 Totalpages Scheoule E

The InsTRucnon Guine explaing how tc complete this torm. /
2 FILER NAME MA Q _ 2/\ 3 ACCOUNT # (Eitics Commission fiers)
4 IJ VU
TOTAL OF UNITEMIZED LOANS: = S = = = = g
5 Date of loan 7 ame ofgender [0 out of state PAC 9 Loar Amount ($)
/Urdw J, D
. 4/. Luda Ty 7573 | J00
6 Islendera 8 ndevadoress, City, Siate, Zip Code © 10 Irterest rate

financial Institution?

Y

bé{(/ W\ t . 11 Maturity date

12 Description of Coltateral

3 one

13 GUARANTOR 14 Name of guarartor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoracdress.  Cay; State; Zip Code
not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender {7} outot state PAC Loan Amount ($)
Isiender a ; Lencer adaress Ciy. Slate; Zip Code ‘ Interest rate
financial institution ? ‘ i
+
Y N | Maturry date
{
Dascription of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, Cay, State, Zip Code
[] not app .cave ‘
Pnncipal Occupation Employer

If lender is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see Instruction guide for additional reporting requirements.

L3

Printed un recyclad page’

Ravised 1697



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

ol - B LT f,
The InsTrRucTion Guipe explains how to complete this form 1 Totalpages Schedule F

2 FILER NAME / ) ) 3  ACCOUNT # (E'n cs Commission fin's)
[l ,é;k ) LA ‘

4 Date [dayge nam

//Z?’/CD //}/m\{ /)(%L‘ZL(/ TH 7 T

6 F“ayee address

Cpy  Stater Zip Code : P
/P T /£ 7/

8 Purpose of expenditure 9

' - Co p?e' ¢ eares texperditure to baﬂeh' C!OH =
1 -] ’/f . '/ Camdida P ﬁ‘”n s (lgev rame
/(_- A 74\ /‘/V)'U\/é ~ (

Ofice souaght * 1e d
Ll

(nw[{[/ﬁ /lwa,u/ 4
I

Payee name

Canfbale ,, Officen lner rame QOffice soLght « held
T i

@ (»w

! Arv(w;))unt
i /2"121'17\0 //<Q>/( @ Lol 35 v 7
) ) Paf{ee address: State:  Zip @ode
/il

idXle

Date - 'Ir’ ame
1
|
i

J C//)d/(/‘ 7,{_[ //(

Pumaose of expenditure

S [ (O
. Co"‘oln‘e i qiret experdiure to nenefit C/OH +
t

i F’ayee name

gl ///Lm N e
—)/((/(‘U / ayepaddrqu v State, p Code 1 /{/(7 25,

fins //L(u,m\ . (W/,\M Sl)— 50 -0k

} oot
NS [0
nditu o ‘ . (,omrlelr ﬂ drectexpe wdnure to berefit C/OH =

F’urvcr%o o' exppndrmre ) T ]
/ Cangjdate fcerulder name Cfice scucht . helc
/M \/L/[/mwé {(1 /; = (M /Z/ // // , . 7 (/f)\?»ﬂ& daﬂ/7
' / [

7*

///VL = L™

Date

Pumpase of expendlture

/I |

ea name ! 7 } Amount
[; % ! 3}
T)V\ e ‘)\ o

/ l(/c F’aveeaddrms ity  State, Zip Code

| 34,29
i (o \ !

- Cn'ﬂrlme il mrwt expenditure to benefit C/CH «
| Candicate ' Ottceholder name Offce sougt  hels

(;4,“4;6.66 vied

,ﬁw 2 AMayu e

[
e

Erat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

cted o recyc @1 pARRT

Qevisac 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8,

A

POLITICAL EXPENDITURES sCHEDULE F

[ 1 Totalpages Scredule F

Fa¥ i ——
2 FILER NAME K )7 u [ 3 ACCOQOUNT # (Ehics Commissicn fiers)
|

Date 3 yee@%&me ' Amount
4 ] U 5 j{ (// )}\X g\ﬂ X | \ (%)
Z{’} ( ' 6 Payeeaddress. City: State; Zip Code | /P/V, /(?
B &am (o, 7% 7777 -
. Kﬂél H / 0o S JI

T 7'—'
8 Pumose 01 expenditure ) ‘ y\/d{ g e Comrglete |f oureﬂ axperciure ‘o benefit C:OH o
.. /) e v(f('( Candioate « ed r Z 7éf ‘rein
. . / Z/f‘ 6?\./L (-

The Instruction Guine explains how to complete this form.

{47
/M?M {Wa A 0
T
Date ' Payeen 2 Amount
| @ TH 3N @Al Jefrr |
U f ] I»M ) 1 -
) 7 C ' F’ayee addres'; Cny Sta1e Zip Code . () i 73
szf\ / {0k |
# B |
Pumpose of expenditure w Complete if direct expend ture to penefit C/OH =
. Candiaate ' Officenoclcer name OFfice sougnt / hed

ﬂqﬂv /V}"L'(ﬂu:r\'é(/?ﬂ /h/wz;nv( é}w 67’& /WLQ(

Date Payee name Amount
‘ ] Vd , %)
N A ! /{
. Payee add

City: State’ Zip Cade | )’))’ /7’
(Keka 0] |

Pu rpose of expendlture - Comwle'e it direct expenditure to benefit C-OH

Cancidate / Ofticeholder rare Fice ‘rel ’
d ’ i /. -
g e

Date ! Payee name h Amount

. (/(g ,OL»‘/( C)%A{i | o ($)
7{“0\00 ayee address; Cify: Swate. Zip Code )Z;[/g ZO

ﬁ Bos ot |
/ZWT)/\A/ m_ﬂ;i [AMM/ /;;;jﬂwcehomer na~e (}//W}M

/1

Pumaose of expenditu g ) » Complete if Cirect expenditure 1o benefit C/OH «
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':i Printad or raryniad paper Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrRucion Guioe explains how to complete this torm.

1 Totatpages Schedule G

/

[

i {1
2 FILER NAME { 1M 3 ACCOUNT # (Etrcs Commission hiers)
T
4 Date I 5 F(zylee‘{a ﬁ 8 Amount
i . $)
6 Payeg address; City; State; Zip Code | , N
o C3c ., S g
/ ?,"I ) : patn P l :
. — ) ; V7T
| Al 7X YSr-S3ty /$6,93 <
7 Puarpose of expenditure . { AReimbursement
! from political
it cortributiors
Q’L'\(}L L’ k 8 M,’TW t interded
Date Payee name Amount
(&3]
Payee address; City: State; Zip Code
i
Purpose of expenditure ] Reimbursement
P P . ! D from political
i contributiors
J J intencec
Date Payee name J Amount
; ($)
Payee address; City. State; Zip Code |
J
Purpose of expenditure I Reimbursement
= trom polttical
{ contributions
J intenced
Date Payee name 7 Amount
i (%)
1 Payee address; City; State; Zip Code ‘
Purpose of expenditure Relmbursemaent
“:] fror political
i contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
]

Pumose of expenditure . Reimpursemant
trom political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘l Printec un rscyced paper Favieed 1937



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

1 Totalpages Scredule H

2 FILER NAME 3  ACCOUNT # (Ethics Commiss on fiars)
T T - I
4 Date 5 Busmessname 7 Amount
‘ (3)

6 Business address iy, State, Zip Code
‘ 1
|
NP R } e [ S
8 ~umase of payment ] w (orplete of cirect experditure 1o berefit C'OH =
t Canainate - Officeclaer name Ofice scugh: e
JE e SO, A T TS T o o e e T T T T T - o
Date Busiess name Amount
(3)
|
I Busmess address (v, State; Zip Code i
)
Pumose ot payment ‘[ w Corolete 4 arrect experditure to benefit C/OH s
Cancicate ffiretcloer name Ofice souatt  he d
— e e e e
p— TTTTTT LTI L oI I T T J e U ——
Date l Business name Amount
‘ ($)
. . . . X
‘ Business address, Ty State, Zip Code l
|
i i
Pymnse of payment _[ e omrlete f airect expenditure to penefit C/OH
i Candidate + fHeennider rame Ofice souqrt * hels
Date Business name Amount
} i ($)
Business address, 1y, State; Zip Code
Pumose of payment w (,wrplete it direct expenditure 1o benefit C/OH =
CGCandicate - Officanoider name Of%ce sougnl / beld
e S — i e _4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J

Revisert 1937

[ :
Tooprad anorAaTyr 24 paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

&

NON-POLITICAL EXPENDITURES SCHEDULE |
The INsTRucTion Guice explains how to complete this form. 1 Totalpages Schedule |
2 FiILER NAME 3 ACCOUNT # (Ethics Cormiss.on fiers)
4 Date Payee name 8 Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name ‘ Amount
(%)
Payee address; City, State; Zip Code
:,' Pumpose of expenditure
Date Payee name l Amount
[ ($)
Payee address; City, State; Zip Code ‘
Pumpose of expenditure
Date Payee name Amount
(%)
Payee address; City:  State: Zip Code
Purpase of expenditure
Date Payee name Amount
(%)
i Payee address; City; State; Zip Code |
l
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
"i Frintes on recyc ad pacer FRevisad 1937



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

The InsTRucTioN GuioE ;1ains how to complete this torm. 1 Totalpages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commuission filers'

8 Amoaunt

a4 Date 5 Payorname
(3

|
i
‘ 6 FPayoraddress vy, State; Zip Code l

‘ 7 feasontor credn |

Date Paycr name Amount
(%)
Payaor address,; ity State. Zip Code
Reasor tor credit
Amount
($)
‘ Payar address; City, State;  Zip Code 3
I
i
Amaunt
\ ($)
Payor address, iy, State, Zp Code ,

Reason far credit

,,f':,",iffij:fili,f;’fj et — e " -
Amount

Date fPayarname
(%)

‘ Payor address. ity State. Zip Code ’

- | S |

Reasan for credt ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fimy sec¢ =37

:l Cepcar o ety 8t paper




Texas Ethics Commission F.0O.Box 12070 Ausbn, Texas 78711-2070 (512) 463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Gulide explains how to complete this form.
» Complete only if "Report Type" on C/OH page 1 is marked "Final Report" e

TJefnel v Ha

3 SIGNATURE

1 C/OHNAME 2 ACCOUNT #Eincs Commussion tuers)

I do not expect any further political contributions or political expenditures in connection with my candigacy. | understana that designating
a report as a final repon terminales my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

LAl

Sig /tlrezzg/gyandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below on/yif you are a candidate =

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest ar income earned from political contributions

2 I have unexpenaed coniributions or unexpenaed interest or income earned from political contributions. | unae-stand that | may not
canverl unexpended political contributions or unexpended nterest or incame earned on political contribulions to personal use. |
also understand that | must file an annual report of unexpenaed contributions ana that | may not retain unexpended contributions
or unexpendead interest or income earned on political contributions longer than six years after filing this final repont. Funher, |
understang that | must dispose of unexpended political contributions and unexpenaed interes! or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| om retain assets purchaselp with politica! contributions or interest o- other income from political contributions.
Bl 5 -
. L&\E‘a ™~ S w yA,«A‘/\a/uc de /k(]M, L{{J r /1/{47“/’\
[ ] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |

may not convert assels purchased with political contributions or interest or other income from political cantributions 1o personat
use. | also understand that | must dispose of assets purchased with political contributions in accoraance with the requirements of

Election Code. § 254.204
/ S
N

//Si{rfdﬁure of Candidate

5 OFFICEHOLDER

= Complete this section on/yif you are an ofticeholder

B I'am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder
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